A higher mortality rate in areas with increased socioeconomic deprivation has been found in many studies. Results are diYcult to compare, however, because diVerent indicators of area deprivation have been used. USA-based studies mostly use income to measure area deprivation, 1 2 whereas UK-based studies often use unemployment and occupational level, but never income.
3 4 Little is known of the relative discriminatory power of these and other indicators. The aim of this study is to examine the relative importance of income and dependence on benefits when looking at small area diVerences in premature mortality, and the influence of other area characteristics such as ethnicity and urbanicity.
Methods
The analysis concerned diVerences in premature (< 65 years) mortality between small areas in the Netherlands (postcode sectors) of varying deprivation.
DATA
For all Dutch postcodes, data on the number of residents and of deceased in 1995 and 1996, as well as on urbanicity, ethnicity, mean income and dependence on benefits were obtained from Statistics Netherlands. For privacy reasons, postcode data on deceased and on population were rounded to multiplicates of five and background characteristics concerning less than 10 people were not obtained.
ANALYSIS
Standard Poisson regression analysis was used to determine relative diVerences in premature age/gender standardised mortality between postcodes, categorised by background characteristics into quintiles of almost equal population size. The analysis focused on premature (< 65 years) mortality. Socioeconomic mortality diVerences are especially relevant if they concern such obviously premature deaths. Furthermore, above this age the unequal spread of nursing homes confounds analyses of area diVerences. 5 The analysis was limited to postcodes for which all deprivation data were available. Thus it concerned 51 140 deaths over 26 million person years in 2679 postcodes. Because of missing data, we excluded 1279 postcodes, mostly industrial areas, comprising 1750 deaths over 880 thousand person years.
Results
Premature mortality, adjusted for age/gender, was higher in less favourable quintiles of the Dutch population for all characteristics studied (p < 0.001), and the increase was always monotonic. Area mortality diVerences were largest when regarding the percentage of residents dependent on benefits, and smallest when regarding mean income by earner. Adjustment for the other characteristics decreases relative mortality risks by deprivation. Regarding urbanicity, and to a lesser degree regarding income and ethnicity, remaining differences mainly occur between the reference category and the rest (table 1).
Discussion
The results of this analysis show that both urbanicity, ethnicity and socioeconomic characteristics of areas are associated with mortality. Dependence on benefits shows larger (age/ gender adjusted) mortality diVerences than mean income, ethnicity and urbanicity, however.
Regarding income, it might be inferred that the area mean is a poor indicator because it can be highly aVected by relatively few very high incomes. Results regarding the proportion of earners in the lowest 40% incomes per postcode are almost identical, however. Only for its least favourable quintile, the relative risk after adjustment for the other area characteristics is somewhat higher (1.15; 95%CI 1.10, 1.21) than regarding mean income. This cannot be explained by a larger income inequality in these postcodes (results not shown).
Mortality risks by deprivation category show a clear dose response regarding deprivation. If the least favourable quintile is split up in two parts, its most unfavourable half again shows a higher mortality rate (results not shown), which confirms this dose response.
The results of this study have strong implications for international comparisons of area mortality diVerences, assuming that indicators such as income and dependence on benefits have a similar meaning in most countries. Studies based on mean income 1 2 5 will tend to underestimate area mortality diVerences compared with studies based on dependence on benefits.
3-5 The results also clearly show the poor health status in deprived areas. 
